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Foreword

Exactly a decade ago, the results of the first Global Burden of Disease (GBD) Study were
published by Harvard University on behalf of the World Health Organization and the World
Bank. These organisations and several countries then became interested in applying the GBD
approach to better inform health policy, leading to a series of country studies on all
continents. Probably the most technically competent and comprehensive of these were the
Australian studies, led by Colin Mathers, for Australia as a whole, and Theo Vos for the state
of Victoria. These analyses were based around 1996 data and have been widely used to
inform priority setting and health policy debates in Australia.

As a result of these initial studies, governments across Australia have become interested in
using the burden of disease framework to help quantify health needs. There have also been
advances in methods over the past ten years and greater interest among the health policy
community in information about the burden of disease in population subgroups. This has all
stimulated the need for a revised Australian burden of disease and injury study to update
and extend the initial efforts.

This report responds to that need. Some of the world’s leading researchers in burden of
disease studies, with extensive experience in national applications of the methods, have
joined the University of Queensland to create the great focus of expertise reflected in this
study. Building on the analytical framework of previous studies, the report includes a
number of important extensions of the framework that are highly relevant for policy. They
include disease projections, small area analyses and state-level burden of disease results.
Also, better methods around comorbidity and risk factor assessment have much improved
the scientific basis of the findings reported here.

This comprehensive study will undoubtedly meet the need for detailed information about
the burden of disease and injury in Australia and its jurisdictions, about the principal causes
of that burden, and how it is changing. But it alone is not enough. With rising pressure on
health budgets, governments will increasingly rely not only on information about the burden
of disease and injury, but also on cost-effective ways of reducing that burden. This study is a
critical and fundamental step in that policy process and we expect it to be used widely to
help improve the health of all Australians.

Alan Lopez Penny Allbon
Professor of Medical Statistics and Director
Population Health, Australian Institute of Health and Welfare

The University of Queensland
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